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NOTES OF THE WEEK 


Losses of Dangerous Drugs 


The British Medical Association has been asked to draw 
the attention of its members to the need for the utmost 
care to ensure the safe custody at all times of dangerous 
drugs and other poisons. Losses of dangerous drugs by 
medical practitioners, usually as the result of theft from 
cars which have been left unattended, continue to be 
reported despite the publicity which is now given to them 
in broadcast warnings, etc. The dangers attendant on 
the loss of poisons, particularly to children when the drugs 
are in tablet form, need not be emphasized, and it will 
be generally agreed that the remedy lies not in the imposi- 
tion of any new regulations to the custody of poisons 
(which has been proposed) but in the exercise of care 
and good sense by those concerned. 


Jarrow Ante-natal Scheme 


The Jarrow Town Council has adopted plans for a new 
ante-natal centre which will be staffed by general practi- 
tioners. The clinic will be open on four afternoons during 
the week, and all the doctors in the town will form a 
rota for duty. The patients will have free choice of 
doctor, and the town council will pay a capitation fee of 
lls. 6d. to each practitioner providing complete ante- 
natal care. 


Lectures on First Aid 


The attention of the British Medical Association has 
recently been drawn to announcements by the secretary 
of the St. John Ambulance Association, indicating “that 
that body considered that first-aid lectures should be of 
two hours’ duration, for which a medical practitioner 
should receive a fee of one guinea. On inquiry it was 
ascertained that these lectures should consist of one 
hour’s theoretical and one hour's practical instruction. 
The policy of the Association is that a fee of one guinea 
should be paid for first-aid lectures, but no time has ever 
been specified. The Medico-Political Committee has 
given the question its consideration, and has decided that 
the obligation of the practitioner in respect of the fee of 
One guinea should be a lecture of one hour's duration. 
In addition he should be responsible for making suitable 
arrangements for the supervision of the practical work, 
but he should not be required to remain during the 
second hour unless he chooses to do so. This decision 
has been communicated to the St. John Ambulance 
Association. 

It is interesting to note the arrangements made by the 
British Red Cross Society for first-aid lectures. Here the 


medical practitioner gives a lecture of one hour's duration, 
for which, in accordance with the Association’s policy, he 
should receive a fee of one guinea. This lecture is 
followed by practical instruction given by fully trained 
lay persons. Naturally, if the medical practitioner takes an 
interest in, and occasionally attends, the practical instruc- 
tion, it is of great benefit to the class as a whole, but 
there is no obligation upon him to do this unless he se 
desires. 


Medical Services in a National Emergency 


The British Medical Association is endeavouring to obtain 
from all members of the profession in Great Britain and 
Northern Ireland a statement of intention as to the medical 
service they would be willing to render in the event of a 
national emergency. A considerable number of the inquiry 
forms that have been issued are still outstanding. Members 
are urged to complete the form and to return it without 
delay to the Emergency Officer for the area or to the 
Secretary of the Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


The B.M.A.’s List of Consultants 


A revised List of Consultants has just been issued 
by the Association. The scheme is to operate over the 
whole of the Metropolitan Police area, and the groups of 
persons for whom the facilities are available have been 
extended to include: (1) insured persons entitled to medical 
benefit ; (2) contributors to the Hospital Saving Associa- 
tion ; (3) contributors to the Gas Light and Coke Company 
Employees’ Benefit and Hospital Society ; (4) subscribers 
to the London and Essex Public Medical Services. It 
will be remembered that the consultants whose names are 


- on this list have agreed to see at their own rooms, for 


a fee of one guinea, insured persons and persons belong- 
ing to certain contributory schemes. The arrangements 
for the consultation are made by the general practitioner, 
and the service which the consultant undertakes to provide 
is such as can be given at a single appointment, the fee 
of one guinea, plus the cost of material in radiological 
cases, being payable at the time. The Association believes 
.that the Consultants List satisfies a real need; that it 
removes the necessity for private and charitable arrange- 
ments ; and that it is a wise and statesmanlike endeavour 
to provide consultant service privately at a fee within the 
capacity of the majority of those included in the above 
groups. The success of the scheme depends almost entirely 
upon the general practitioner, and it is hoped that, when 
a general practitioner requires a consultant’s opinion on 
a patient who falls within these categories, he will con- 
sider the advisability of referring him to the consultant, 
privately, under the arrangements of the Consultants List. 
1735 
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IV. INSTITUTIONAL SERVICES 


This is the fourth of a series of articles on the report 
by Political and Economic Planning on British Health 
Services. The others appeared in the SUPPLEMENTS of 
January 15 and 22 (pp. 25 and 39) and February 19 (p. 95). 


Much of the first part of PE P's survey of the hospital 
system of Great Britain is concerned with the finance of 
voluntary hospitals, and some figures are reproduced from 
the report for 1935 of the Central Bureau of Hospital 
Information showing the sources of the maintenance 
income of the 960 hospitals making returns to the Bureau. 
In London 31 per cent. of the income was derived from 
subscriptions and donations, and 32 per cent: from patients’ 
contributions and contributory schemes, while in the 
provinces the corresponding figures were 20 per cent. and 
49 per cent. These figures are evidence of the increasing 
importance of contributory schemes. “ The 114 schemes 
making returns to the British Hospitals Contributory 
Schemes Association had in 1935 a contributory income 
of £2,653,000, and a total income of £2,722,000, derived 
primarily from the 2d. or 3d. weekly contributions of 
about 5,241,000 subscribers. Probably at least 10 million 
persons are covered by these schemes, since the subscrip- 
tion is generally on a family basis.” 


“The Voluntary Hospitals Commission thought that the 
organization of contributory schemes needed improving in 
several respects. Like the B.M.A., they thought that the 
benefits of the schemes should be confined to wage-earners 
and others within a certain income limit. Thus the highest 
income limit should be £300 per annum (or £6 per week) 
for a married couple with a child or children under 16 years 
of age. Employers should be encouraged to contribute to 
the schemes. Schemes should cover regional areas, and only 
in exceptional cases should a scheme pay for the treatment 
of a member outside its area. Nevertheless, reciprocity of 
rights should be secured to any contributor who transfers to 
another area, either permanently or temporarily. Ultimately 
contributory schemes should cover the whole country. The 
work of the British Hospitals Contributory Schemes Associa- 
tion should be encouraged and facilitated. Measures should 
be taken to see that no fraudulent collections are made.” 


PEP considers that contributory schemes have many 
of the advantages and disadvantages of voluntary arrange- 
ments generally: 


“ Their enterprise and initiative are undoubted, and the way 
they evoke unpaid public service deserves unstinted praise. 
But with increasing size, a powerful bureaucracy sometimes 
emerges, and its sense of responsibility to its constituents is 
likely to diminish as they increase in numbers and take less 
interest in the administration of a scheme. Moreover, the 
very speed with which voluntary bodies of this kind grow 
enables anomalies to creep into their administration and 
organization.” 


It is suggested that there is a case for linking schemes 
for financing health services by contributory means to 
the national health insurance system, on account of the 
lower cost and the greater ease of collection, and the 
avoidance of duplication of staff and equipment. PEP 
also points out that the growth of contributory schemes , 
by instituting a regular drain on the weekly income of 
those in the lowest income groups may lower their 
standard of life, and that the value of such schemes can 
only be assessed when this indirect effect of their work is 
taken into account. 


Admission of Patients 


In considering the procedure for the admission and 
treatment of patients PEP refers to the British Medical 
Association’s policy for the restriction of the out-patient 
department to certain definite groups of cases, and to the 
causes of overcrowding. Commenting on the relations 


between the patient and the voluntary hospital, the report 
States : 


“One of the most serious gaps in the organization of volun- 
tary hospitals at the present time is their failure to develop 
adequate follow-up arrangements. The almoners are mainly 
concerned with raising money from patients, and apart from 
the contacts created by professional friendship and interests, 
which may be very strong, there is no provision for liaison 
between the hospitals, the general practitioner of the district, 
and the other agencies which may be able to assist a patient 
to regain his health once he has left the hospital. 


“In our discussion of the relationship between patients and 
the public hospitals we mention some of the advantages which 
patients in public hospitals are said to enjoy. It is at least 
necessary to point out here that a patient in a voluntary 
hospital cannot secure, apart from action in a court of law 
which is hardly suitable in most cases, any consideration of 
a complaint he may wish to make against his treatment from 
any body or person divorced from the hospital itself. His 
appeal in fact lies to the governing body, who naturally have 
to rely largely on the advice of their medical staff. In the 
case of a public hospital it lies to the local authority, which 
is not concerned in quite the same way with the day-to-day 
administration of the hospital, and the elected members of 
which are there to act as guardians of their constituents’ rights. 
Sometimes these elected members may use their privilege for 
political ends and favour undeserving cases. In very many 
cases the governing body of a voluntary hospital treats com- 
plaints with the greatest consideration. The criticism, however, 
that their attitude in cases of this kind is sometimes incon- 
siderate is not entirely unjustified. Moreover, feelings are 
sometimes embittered by the failure of the voluntary hospitals 
to explain their actions when challenged, except on the general 
grounds that they are doing a great philanthropic work and 
that mistakes inevitably occur. This may be due to the fact 
that the administrative and medical staff is often very hard 
worked, but it may lead to unfortunate misunderstandings and 
the suspicion that the voluntary hospitals are too high-handed 


with the public.” 
Medical Staffing 


On the subject of the medical staffing of voluntary hos- 
pitals PEP reports as follows: 


“ A great part of the medical work in the voluntary hospitals 
is done without payment by the * honorary staff... This work 
is not done entirely for philanthropic reasons. For an appoint- 
ment as an ‘honorary’ at a big hospital brings prestige to 
the recipient in his private practice. Moreover, an * honorary’ 
in a teaching hospital gains a reputation with students in 
his wards, and he hopes that when they become general practi- 
tioners they will send patients to him. The Liverpool Hos- 
pitals Commission put the position concisely when it said: 
* Appointment as an “honorary ™ is the recognized hall-mark 
of the consultant. Without it, an address and a brass plate in 
Rodney Street will bring no patients.” 

“ The internal organization of the staff of a general hospital 
varies. Generally the beds are allocated to the * honoraries.’ 
These have in the out-patient departments what are known by 
a misnomer as ‘clinics.. To these ‘clinics’ general practi- 
tioners send cases, and the ‘honorary’ determines whether 
or not they shall be admitted to the beds under his control. 
The ‘honorary’ is often assisted in his work by a number 
of subordinates, including an assistant honorary, a house 
physician or surgeon, a registrar, and perhaps a quota of 
students. Together these constitute what is known as a ‘ firm.” 
These arrangements differ according to the size, nature, and 
tradition of the hospital concerned. Generally a hospital has 
several medical and surgical ‘firms’ or units of this kind. 
The special departments, such as the eye, orthopaedic, ear, 
nose, and throat departments, are usually similarly organized. 

“Some junior posts, such as that of house-surgeon, physi- 
cian, and registrar, carry with them board residence and a 
small stipend. Others have no salary attached to them. But 
these posts are essential to anyone who wishes to become a 
consultant. Consequently this system tends to restrict the 
most profitable and distinguished positions in the medical 
profession to men with means. 

“Since voluntary hospitals are now drawing their patients 
from the income groups which did not formerly make use of 
them, the British Medical Association are pressing for the 
payment of consultants. In their evidence to the Voluntary 


Hospitals Commission they stated: ‘The majority of persons 
obtaining treatment are those who can pay, desire to pay, and 
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do in fact pay, directly or indirectly, towards their maintenance 
and treatment. Although the medical profession will gladly 
give, as always, its services gratuitously to those who cannot 
afford to pay for them, it is inequitable to require it to give 
its services without remuneration in voluntary hospitals which 
treat persons able to pay and which in practice collect pay- 
ments from a large number of their patients. The field of 
private practice has inevitably contracted, with the result that 
consultants, and particularly the younger consultants, are find- 
ing it increasingly difficult to secure and maintain a standard 
of living which represents a reasonable reward for their 
services, and enables them to maintain the highest possible 
standard of professional efficiency.” 

~ The Commission considered that the claim of the medical 
profession was just, but pointed out correctly that the honorary 
staff reaped considerable indirect advantages from their 
position. This was particularly true, they considered, of the 
medical staff of a hospital to which a medical school was 
attached. Where the medical staff is paid at the moment it 
is on the basis of an assignment to staff funds of a fixed pro- 
portion of payments to the hospital. But the Commission con- 
sidered that ultimately a definite part-time honorarium or 
salary would be the most satisfactory payment to the medical 
staff. They recognized that if this were paid a more definite 
statement of the duties undertaken by the staff than was at 
present considered necessary would have to be drawn up. In 
this connexion also they considered that appointments should 
be for a short period of years, although they should be 
renewable, and that retirement should take place at 60. 

“From the above account it is apparent that the staffing 
arrangements at the voluntary hospitals are bound up with the 
organization of the medical profession. The best men are 
drawn into the service of the voluntary hospitals because 
through it lies the road to Harley Street, Rodney Street, or 
wherever consultants live, whereas the public hospitals, while 
they offer their junior staff a fixed salary, can only offer one 
or two senior posts (whole-time) worth about £1,500 per year 
in each hospital. Moreover, the work is often less interesting. 
A public hospital rarely gives a young man the opportunity 
of acquiring experience under the guidance of a leading con- 
sultant and in discussion of cases with men in similar positions 
to his own. Thus it does not open the way to advancement. 
Consequently the public hospital has not been able to attract 
men who can earn up to six or seven times as much in 
private practice combined with an appointment at a voluntary 
hospital. We shall refer to this problem again later, and show 
that in various ways it is tending to change—for example, when 
voluntary and public hospitals work in collaboration and when 
public hospitals employ part-time consultants.” 


The Voluntary System 


The relations between the voluntary hospitals and the 
council hospitals and the probable line of development 
of the nation’s hospital system are discussed in con- 
siderable detail. PEP finds that the term “ voluntary 
hospital“ is to some extent a misnomer, for in many 
respects these institutions are public bodies. They may 
charge for services rendered ; they pay certain sections of 
their staffs high salaries: and many of them are public 
bodies in the sense that they have obtained charters of 
incorporation. They “are becoming an integral part of 
the public services and are ceasing to be merely the 
domain of charitably disposed persons.” Nevertheless, 
nearly all the commissions and committees that have 
investigated hospital organization have supported the con- 
tinuance of the voluntary system. 

P EP shows that most of the features which are usually 
regarded as characteristic of the voluntary system “ could 
be reproduced in public hospitals.” For example, volun- 
tary after-care work is already being performed in many 
of the public medical services, and there is evidence that 
voluntary follow-up work, similar to that undertaken by 
the visiting committees of voluntary hospitals, will be 
developed in public hospitals. The establishment of the 
British Postgraduate School at Hammersmith Hospital, 
which is under the control of the L.C.C., shows that the 
atmosphere favourable to medical education and research 
is not necessarily confined to the voluntary hospitals. 
There are besides certain respects in which voluntary 
hospitals are at a definite disadvantage. These include 


the waste of time and energy in constant appeals and 


in advertisement, and the individualism which results in 
duplication of services. Nevertheless, the essence of the 
voluntary system, the independent management and free- 
dom of administration, cannot be reproduced in the 
municipal hospital, and the method of the appointment 
of medical staffs is considered to be superior to that 
adopted in the hospital controlled by a local government 
authority. 


Accommodation 


An outline of the development of council hospitals is 
given, and PEP then turns to a discussion of some 
national hospital problems. The first is the problem of 
accommodation. Tables are reproduced showing the 
results of a survey made by the Ministry of Health in 
1933 to discover the number of hospital beds available 
in four large cities in Great Britain. The conclusion is 
that “the provision of hospital beds varies considerably 
in different areas. Further, where there may be a shortage 
of beds for one type of case, such as infectious disease 
cases, there may not be for others. Frequently the cottage 
hospitals are empty, while the large general hospitals have 
long waiting lists.” “ A glaring example of the inadequacy 
of hospital organization and equipment in Great Britain, 
both public and voluntary, was brought to light by the 
B.M.A. Committee on Fractures.” 

It will be remembered that the Voluntary Hospitals 
Commission of the British Hospitals Association deprecated 
the establishment of new special hospitals on the ground 
that “disability cannot be cut up into watertight com- 
partments, and patients should have the benefit of con- 
sultation and co-operation between various members of 
the hospital staffs in their treatment.~ PEP expresses 
general agreement with this view, but considers that a 
certain number of special hospitals are necessary. 


“Concentration of all cases in a general hospital facilitates 
consultation between doctors, the better use of equipment, and 
the economic management associated with a large unit. It 
eliminates the inconvenience to the patient entailed in travel- 
ling from one hospital to another. 

~“ Special hospitals are also often difficult to staff, both with 
doctors and nurses, and they complicate the problem of training 
of doctors, and particularly of nurses, by dispersing clinical 
material. They are often uneconomic to run. Moreover, with 
modern conditions of transport the concentration of patients 
in a general hospital is both possible and easy. . . . 

* Where they [special hospitals] exist at the moment and 
it is uneconomic to get rid of them they should be brought 
into close co-operation with the existing general hospitals or 
run as one of their departments. Nevertheless, special hos- 
pitals are sometimes necessary. Thus the orthopaedic hospitals 
must be in the country and have provision for the education 
of children. In special hospitals there is also frequently a 
group of specialists whose intercourse establishes a higher 
standard of work than is provided in the isolated department 
of a general hospital staffed by one specialist. In London, 
at least. some of the special hospitals maintain a standard 
which the great general hospitals may well envy. The case 
for or against the special hospitals can only be considered in 
relation to the area which it serves and to the work it is in 
fact performing. Broadly speaking, the case against the special 
hospital is not proven.’ 


Co-ordination 


The report refers to the suggestions made by the B.M.A. 
on the subject of hospital provision on a regional basis, 
and to the recommendations of the Voluntary Hospitals 
Commission for the creation of a central council and 
regional councils and the grading of hospitals into ceniral, 
district, and cottage hospitals. It also describes the experi- 
ments made in Oxford, Manchester, Aberdeen, and else- 
where in co-operation between voluntary and council 
hospitals by means of joint hospital boards. In the con- 
cluding part of this section PE P returns to the regional 
principle. 

“ Representation on voluntary hospital boards of local 
authorities and the setting up of regional bodies containing 
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viii, of all the interested parties seem obvious lines 
of advance. But the Central Council proposed by the Volun- 
tary Hospitals Commission might tend to stereotype the volun- 
tary system unless the Regional Councils were strong enough 
to resist it. Inevitably an organization of that kind would 
tend to hinder the ultimate merging of the two systems which 
may be desirable. For the same reason it would be un- 
desirable to re-create the Voluntary Hospitals Commission or 
any other statutory commission empowered to inspect and 
assist the voluntary hospitals. Nevertheless, it would perhaps 
be desirable to secure the co-ordination of the teaching hos- 
pitals, and this might be done through the agency of the 
University Grants Committee or by some separate body. 

“ The complete merging of the two systems, if it comes, will 
evidently not be completed for a very considerable time. 
Moreover, it should not be beyond the wit of man to devise 
some machinery to preserve the independence, originality, and 
boldness in experiment of the teaching hospitals, while bringing 
them into a co-ordinated system. 

“It is very unlikely that there will be any alteration in the 
ultimate source of a large portion of the funds of voluntary 
hospitals—that is, working-class payments and the ratepayers’ 
money. Therefore the well-known constitutional principle, 
which has already been mentioned, that those who pay ulti- 
mately demand control, will begin to take effect, for there is 
no reason to suppose that the voluntary hospitals in this 
country will escape from its operation. Moreover, to surrender 
control to a regional council is not the same thing for a 
voluntary hospital board as to hand over to the local authority. 
In the constitutions of the existing joint committees and boards 
very considerable representation is afforded to the medical 
profession, both in the employment of the local authorities 
and on the staff of the voluntary hospitals. Thus machinery 
is provided in a regional council for evolutionary constitutional 
development. 

“ At the same time regional areas are obviously more suitable 
for hospital administration than the areas of existing local 
authorities. ... Regionalism will also facilitate the co- 
operation of the consultants’ and specialists’ services in the 
area, especially in their connexion with the public hospitals. 
It will help forward the utilization of special hospitals to the 
best advantage, or their elimination wherever that is desirable 
and can be easily effected. It will also enable the best use 
to be made of any redundant hospitals and cottage hospitals 
as convalescent homes.” 


Co-ordination must include public as well as voluntary 
hospitals. 


“ This co-ordination should include the public hospitals, for 
without them there will be friction, waste, and inefficiency. 
Without surrendering control the local authorities can col- 
laborate with the voluntary hospitals. At the same time, 
without losing many of their inestimable qualities, the volun- 
tary hospitals will be able to function as part of a larger 
hospital system. Ultimate control will rest in the hands of 
those who use these services, of those who pay for them, and 
of those who provide them. Thus in hospital organization 
and administration the opinion of the medical profession will 
always be given due weight. To adjust the differences between 
these interested parties, all seeking the same objective, the 
most efficient hospital service will require foresight and tact, 
but there is no reason to suppose that these are lacking in 
the sphere of hospital organization and administration. 

“Contributory schemes, which have become an important 
feature of hospital finance, are one of the factors making for 
regionalism. Obviously they are providing a valuable source 
of income for the voluntary, and even the public, hospitals.” 


Co-ordination and co-operation of the medical units of 
an area are nearly as important as co-operation of adminis- 
trative units. General hospitals, special hospitals, infectious 
diseases hospitals, and maternity hospitals should work 
in close collaboration, and hospital services should col- 
laborate with the general practitioner. PEP makes the 
following comment on the statement in the B.M.A.’s 
Hospital Policy that “every effort should be made to 
provide medical and nursing facilities in institutions where 
the family doctor may treat those of his own patients 
who need such supervision, and who can thus remain 
under his care”: 

“This, in fact, is often provided in cottage hospitals and 
small general hospitals, but it is undesirable that it should 
be extended too far, since if the patient is in need of institu- 


tional, and therefore probably specialist, treatment he should 
be able to get the very best. But every facility should be 
given to practitioners who have specialized to obtain appoint- 
ments on the staffs of either public or voluntary hospitals.” 


PEP appreciates, however, the value of the association 
of general practitioners with hospital services. 


“ The strengthening of the position of the family physician 
will prevent much unnecessary resort to hospitals. At the same 
time the family physician should be given easy access to the 
services provided by the hospitals, for that will facilitate his 
work and make the work of the specialist in the hospitals 
more efficient.” 


SALARIES OF DISPENSARY DOCTORS 
IN IRELAND 


The Central Council of the Irish Medical Union has issued 
the following statement for publication in the lay press: 


For some years past the Irish Medical Union has been 
investigating the salaries of dispensary medical officers, and 
has been in touch with virtually every dispensary doctor and 
with all local authorities. The dispensary doctor, though 
nominally a part-time official, is, in practice, on duty the 
whole twenty-four hours; still his salary and emoluments 
compare very unfavourably with those of other officials (local 
and governmental), whose hours start at 10 a.m. and finish 
at 5 p.m. In latter years. on account of the increase in cost 
of living and travelling expenses, it would be only true to say 
that the dispensary doctor merely manages to eke out a bare 
livelihood. In some districts years ago he was assured of 
a fair private practice; that now, however, has been very 
largely diminished, for many of his former private patients 
now procure his services “on the ticket.” 


The Union is behind the dispensary doctors in their fight 
for a just salary, and it bases its support on the following 
facts: (1) Increased cost of living. (2) No travelling expenses 
allowed (such as are enjoyed by other officials). (3) No cost-of- 
living bonus. (4) Decrease in private practice. (5) Increased 
expenses in securing a _ dispensary position—candidates 
for such positions must now be well qualified and must have 
postgraduate degrees, etc., all entailing heavier expenses. 


The Union is assured of support from several local authori- 
ties who have seriously considered the doctors’ case and have 
granted increases. But the Irish Medical Union must view 
with alarm the refusal of the Minister for Local Government 
to meet its deputation on this matter. The Minister himself 
has stated publicly that he is only too’willing to meet the 
Union and discuss medical matters with it, but when he is 
offered an opportunity to discuss grievances of dispensary 
medical officers he considers that it would “serve no useful 
purpose at present.” Considerable dissatisfaction and dis- 
content exist among these public servants, and it is only 
right and just that the Minister should consider their point of 
view. The Irish Medical Union submits this considered state- 
ment of the dispensary doctors’ case to the public, confident 
that support will be forthcoming to strengthen the doctors 
in their reasonable demands. 


ADDRESS TO SENIOR MEDICAL STUDENTS AND 
NEWLY QUALIFIED PRACTITIONERS 


An address on “The Doctor in the Home” will be given to 
senior students of the twelve medical schools in London and 
to those who have qualified in the last two years by Sir Kaye 
Le Fleming, M.D., Chairman of the Council of the British 
Medical Association, on Tuesday, March 8, at 5.30 p.m., in 
the Great Hall of B.M.A. House, Tavistock Square, W.C. 
Tea will be served in the Members’ Lounge from 5 to 
§.25 p.m. A film illustrating the work of the Association 
will be exhibited at 5.15 p.m., and after the address there will 
be a “talkie” film dealing with physical fitness education, a 
subject to which Sir Kaye will allude. All fourth- and fifth- 
year students who have not received a card of invitation by 
February 27 should seek one from their Dean or from the 
Honorary Secretary of the Metropolitan Counties Branch at 
B.M.A. House. 
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RULES OF CONSULTATION 


One of the regional Consultants and Specialists Group 
Committees of the British Medical Association recently 
passed a resolution requesting that general practitioners” 
attention should be drawn to the procedure for the 
employment of the services of a consultant. “ Rules as 
to the Ethics of Medical Consultations in Private Practice ™ 
were adopted by the Representative Body in 1934, and 
these are reproduced below. 


1. In these rules a practitioner consulted is a practitioner 
who, with the acquiescence of the practitioner already in 
attendance, examines a patient under this practitioner's care, 
and, either at a meeting of the two practitioners or by corre- 
spondence, co-operates in the diagnosis, prognosis, and treat- 
ment of the case. The term “consultation ™ means such a 
co-operation between practitioners. 

2. It is the duty of an attending practitioner to accept the 
opportunity of consultation in obscure and difficult cases, or 
when consultation is desired by the patient or by persons 
authorized to act on the patient's behalf. 

3. In the following circumstances it is especially desirable 
that the attending practitioner, while dealing with an emer- 
gency when this exists. should endeavour to secure consulta- 
tion with a colleague: 


(a) When the propriety of performing an operation or of 
adopting some course of treatment which may involve con- 
siderable risk to the life of the patient or may permanently 
prejudice his activities or capacities has to be considered, 
and particularly when the condition which it is sought 
to relieve by this treatment is not itself dangerous to life. 

(b) When operative procedures involving the death of the 
foetus or of an unborn child are contemplated. especially 
if labour has not commenced. 

(c) When continued administration of any drug scheduled 
under the Dangerous Drugs Acts is deemed desirable in the 
case of a person who does not need it otherwise than for 
the relief of symptoms of addiction. 

(d) When there is reason to suspect that the patient 
(i) has been subjected to an illegal operation, or (ii) is the 
victim of criminal poisoning. 


4. The attending practitioner should nominate the practi- 
tioner to be consulted and advise accordingly, but he ought 
not to refuse to meet a practitioner selected by the patient 
or the patient's representatives, although he is entitled, if 
such is his opinion, to urge that the practitioner selected has 
not the qualifications or the experience which the particular 
demands of the case require. 

5. The arrangements for consultation should be made by 
the attending practitioner. 

6. The following procedure in consultations conducted at 
the patient's residence is generally adopted and should be 
observed, unless in any particular instance there is substantial 
reason for departing from it: 


(a) The attending practitioner should ascertain in advance 
the amount of the fee to be paid to the practitioner con- 
sulted, and should inform the patient or his representatives 
that this should be paid at the time of the consultation. 

(bh) All parties to a consultation should be punctual, and 
if the attending practitioner fails to keep the appointment 
the practitioner consulted, after a reasonable time, may 
examine the patient. and should communicate his con- 
clusions in writing and in a sealed envelope to the attending 
practitioner. 

(c) On entering the room of the patient the attending 
practitioner should precede the practitioner consulted, and 
after the examination the attending practitioner should be 
the last to leave the room. 

(d) The diagnosis, prognosis, and treatment should be 
discussed by the practitioner consulted and the attending 
practitioner in private. 

(e) The opinion on the case and the treatment as agreed 
should be communicated to the patient or the patient's 
friends by the practitioner consulted in the presence of thé 
attending practitioner. 

(f) Should the practitioner consulted and the attending 
practitioner hold divergent views, either on the diagnosis or 
on the treatment of the case, and the attending practitioner 


be unwilling to pursue the course of action advised by the 
practitioner consulted, this difference of opinion should be 
communicated to the patient or his representatives by the 
practitioner consulted and the attending practitioner jointly, 
and the patient or his representatives shall then be advised 
either to choose one or other of the suggested alternatives 
or to obtain further professional advice. 


7. If for any reason the practitioner consulted and the 
attending practitioner cannot examine the patient together, 
the attending practitioner should send to the practitioner con- 
sulted a brief history of the case. After examining the 
patient the practitioner consulted shall forward his opinion, 
together with any advice as to treatment he may advise, in 
a sealed envelope addressed to the attending practitioner, and 
he may give to the patient or to the patient's friends such 
information as he judges appropriate to the position. 

8. The arrangements for any future consultation (if required) 
shall be left to the initiative of the attending practitioner. 


9. The practitioner consulted shall not attempt to secure 
for himself the care of a patient seen in consultation. It 
is his duty to avoid any word or action which might disturb 
the confidence of the patient in the attending practitioner. 
The practitioner consulted should not communicate with the 
patient or the patient's friends subsequent to the consultation 
except through the attending practitioner. 

10. It is the duty of the attending practitioner loyally to 
carry out the measures agreed at, or subsequent to, the 
consultation: he should refrain from making any radical 
alteration in these measures except upon urgent grounds or 
after adequate trial, and should carefully avoid any remark 
or suggestion which would seem to disparage the skill or 
judgment of the practitioner consulted. 

11. The practitioner consulted shall not supersede the 
attending practitioner during the illness with which the con- 
sultation was concerned, nor shall he act as attending practi- 
tioner to the patient in any subsequent illness except after 
an explanation given to his former colleague, unless circum- 
stances should make this latter course impracticable. 


AIR RAID PRECAUTIONS IN SCHOOLS 


The Board of Education, after consultation with the Home 
Office Air Raid Precautions Department, has issued a circular 
(Circular 1461, price 14d., post free) indicating the precautions 
which school authorities might consider when local plans for 
the protection of the civil population are being prepared. 
The circular points out that while the importance of carrying 
on the work of the schools so far as possible during a national 
crisis will not be disputed the primary consideration must be 
the safety of the children. Each authority will therefore 
decide for itself whether schools should remain open or be 
closed. In areas where the risk of air attack is great it is 
expected that schools will be closed. The period of warning 
(seven to ten minytes) will not ordinarily suffice to enable 
children to be sent home in time; they should, therefore, be 
kept at home to share in the arrangements made for protecting 
the general public. In areas not specially exposed to risk 
and where schools remain open, certain precautionary 
measures are indicated. The children will take their 
respirators to and from school. They will have become 
familiar with the use of these under the arrangements made 
for other members of the family : any preparatory instruction 
of school children in peace time is considered undesirable. 
Plans for action in emergency should be worked out in 
advance and made known to the teachers, a proportion of 
whom might well acquire some elementary knowledge of first- 
aid and anti-gas precautions, though they should not try to 
become technical experts. 

School buildings, the circular continues, do not lend them- 
selves to structural measures of protection for large numbers 
of children ; these would be costly and likely to interfere with 
the lighting and ventilation. In exceptional cases shelter 
trenches might be provided or rooms prepared against gas 
or splinters from bombs. Buildings other than school build- 
ings should be utilized, so far as possible, for first-aid posts. 
When this cannot be done some alternative provision for 
continuing education should be made. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Evils of Exaggeration and of Lack of Method 


Two reports presented to an insurance committee give 
rise to some reflections on the relative positions before 
the medical service subcommittee of the complainant and 
of the doctor who is on his defence. During the hearing 
of one case the chairman of the subcommittee pointed out 
to the insured person who was the complainant that 
while he might easily forget that these were serious pro- 
ceedings and indulge in irresponsible and exaggerated 
Statements, the medical practitioner was in a position in 
which, if the facts were established to the satisfaction of 
the subcommittee, the consequences to him (the practi- 
tioner) might be serious. It therefore behoved every 
person who appeared before the medical service subcom- 
mittee to be as careful in his statements as he would be 
if he were giving evidence on oath in a court of law. 

In the report of the medical service subcommittee the 
statement is made that the insured person was “ led astray 
by his imagination so as to fall into error.” For example, 
he stated that the practitioner had certified him to be 
suffering from rheumatic fever, but none of the certifi- 
cates which were produced bore out that statement. He 
then said that after examining the certificate issued on 
September 9 (which, incidentally, was found never to have 
been issued at all) he was so impressed with the serious- 
ness of his complaint that he decided at once to call in 
another doctor for a second opinion. Again, in one of 
his written statements the insured person said that his 
father and mother repeatedly requested the practitioner to 
visit him, and that they made many journeys to the surgery 
to explain that he was ill in bed and needed attention. 
He admitted at the hearing that this was untrue, and there 
were other instances in which, when challenged, he had 
to modify or withdraw certain of the statements made 
in his written communications. The payment on one 
occasion of a fee of 3s. 6d. was also mentioned. The 
practitioner said that there was no truth at all in this last 
allegation, and the subcommittee decided with regard to 
this particular matter that the complaint was out of time 
and they would not investigate it. 


Notwithstanding the irresponsible statements made by 
the insured person, there were certain facts in the case 
which pointed to a looseness of method on the part of the 
practitioner, and merited an admonition as to his future 
procedure. For instance, the practitioner failed to make 
his promised visit on a certain day because he jotted down 
intended visits on loose pieces of paper instead of keeping 
a visiting book as every other practitioner would do in 
the ordinary course of his practice. Further, the practi- 
tioner handed a certificate for incapacity to the relative 
of the patient ; he had seen the patient some days before 
and anticipated that when he visited him later in the day 
he would find him still incapacitated for work. The 
subcommittee found in these circumstances that the practi- 
tioner had committed breaches of the terms of service, 
and recommended that he should be cautioned and that 
the sum of £5 should be withheld from his remuneration. © 


The Presentation of Facts 


In another case there is not so much any evidence of 
misstatement on the part of the complainant as a method 
of presenting facts which leaves an unfortunate impression 
on the mind of the reader. It is worth while setting out 
the facts of the case, first according to the statement of 
the complainant, and secondly according to the practi- 
tioner : 


“According to the statement of the complainant, her 
mother visited the practitioner on September 27, 1937, and 
was then advised that her heart was slightly affected and 
that she should rest as much as possible. The practitioner 
prescribed medicine and tablets, but the insured person 


person became worse and was gasping for breath. The com- 


plainant telephoned the practitioner's house and left a request. 


for an urgent visit. About three-quarters of an hour later 
the practitioner called. He then advised removal to a hospital 
and gave a letter of introduction. As the complainant did 
not wish to alarm her mother she obtained the practitioner's 
permission to discuss the matter with a relative. Later the 
insured person's condition became worse. The practitioner 
was summoned and an arrangement was made for the patient 
to be removed to a hospital by ambulance. The practitioner 
did not himself telephone to the hospital or arrange for an 
ambulance, but eventually the complainant and a relative 
succeeded in securing the admission of the patient to another 
hospital, there being no bed vacant at the hospital to which 
the practitioner had given the introduction. The insured 
person was admitted to hospital at about | p.m., but died the 
same day at about 9.30 p.m. 

“The practitioner's statement confirmed the incidents of 
September 27, but he added that the complainant told him 
later that the insured person did not take his advice to rest, but 
continued to do her housework on September 28. On September 
29 he went almost immediately each time he was summoned ; 
in fact, on the second occasion he left the patients who were 
waiting for attention in his surgery in order to see the insured 
person. On his first visit he had diagnosed the seriousness 
of the condition and advised immediate removal to hospital, 
but this was delayed in order that the relative might be con- 
sulted as to the possibility of providing adequate nursing care 
at home. On his second visit it had been decided that home 
treatment was impossible, and he left the complainant to 
telephone the hospital since she had a telephone in her flat 
and she herself suggested that course of action. He pointed 
out that his second visit to the patient was at about 12 noon, 
and the patient reached hospital within an hour thereafter.” 


The subcommittee found that the practitioner visited 
the patient with reasonable promptness twice before mid- 
day on September 29; that while, no doubt, the patient's 
condition was very serious, he was in the best position to 
judge whether arrangements ought to be made for hospital 
treatment ; and that it was admitted that the removal to 
hospital was deferred in order that the relatives might 
consider the possibility of providing adequate nursing 
treatment at home, but they found themselves unable 
to do so. The subcommittee found that there was no 
failure on the part of the practitioner to comply with the 
terms of service. 


EMERGENCY TREATMENT UNDER THE 
ROAD TRAFFIC ACT 


The action of an insurance company in refusing payment of 
an emergency fee to a doctor under the Road Traffic Act 
on the grounds that he had not signed his account, although 
his name was stamped upon it, suggests the desirability of 
reminding practitioners once more of their obligations under 
the Road Traffic Act. 

A medical practitioner who is called upon to render emer- 
gency treatment to a person injured as the result of an 
accident arising out of the use of a motor vehicle on a road 


must render his account in accordance with the Act if he is ° 


to qualify for the statutory fee. The Act requires that the 
request for payment must be made either orally at the time 
of the accident or in writing. If it is in writing it must either 
be delivered personally or sent by registered post to the last- 
known address of the user of the vehicle within seven days 
of the date of the accident. The claim must state that 
the claimant was the first to render emergency treatment, and 
it must be signed. 

Many practitioners appear to be under the impression that 
it is correct for them to send their claims direct to insurance 
companies. This is not so. The Act specifically states that 
the claim must be made to the user of the vehicle. The doctor 
is not concerned with whether that person has contracted with 
an insurance company or not, and in the event of his having 
to press his claim in the courts it is against the user that he 
must press. Fortunately the doctor is not required to assess 
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CORRESPONDENCE 
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blame, and is entitled to his fee from the motorist whether it 
was the motorist’s fault or not. Although the majority of 
insurance companies are observing the spirit of the law and 
pay claims which are not absolutely in accordance with the 
Act, the case quoted above indicates the importance of 
practitioners fully complying with the Act. 


The British Medical Association has prepared a form for 
the use of its members in making these claims. Pads of 
forms are obtainable by members free of charge on application 
to the head office, and included with the forms will be found 
useful suggestions as to the method of rendering claims. 


DEMONSTRATION OF EDUCATIONAL AND 
RECREATIONAL GYMNASTICS 


A demonstration of educational and recreative gymnastics 
for girls and women, which had been arranged by the Ling 
Physical Education Association and to which members of the 
British Medical Association had been invited, was given 
recently at the County School for Girls, East Sheen, and at 
the Shillingfleet Church Hall, Barnes. There were three 
demonstrations by classes under the leadership of trained 
gymnasts, the first being of educational gymnastics by the 
senior girls of the County School. This was taken by Miss 
V. M. Frost, diplomée of the Chelsea College of Physical 
Education, who explained the aims of gymnastic work of this 
type, emphasizing particularly the maintenance of free natural 
movement, the correction of postural defects, and the impor- 
tance of the recreative element in school gymnastics as a 
relief from academic study. 

This was followed by a display of recreative gymnastics by 
the keep-fit class of the Army and Navy Stores, which showed 
the type of work that is being done in keep-fit classes 
throughout the country. Miss Docking, diplomée of the 
Bedford Physical Training College, who was in charge of this 
class, explained that the girls worked throughout the day, 
chiefly at sedentary occupations. The aims of the class were 
to ensure general enjoyment, good poise and posture, mobility 
combined with strength, and the development of good muscular 
tone and control. The scheme of work was based on Ling’s 
Swedish system, with the addition of easy dances. 

Finally there was a demonstration by a keep-fit class for 
older women taken by Mrs. Thompson, diplomée of the 
Bedford Physical Training College. The members of this 
class were women between the ages of 30 and 50, who had 
an hour’s lesson on one afternoon a week. All of them lead 
busy lives, the majority being housewives and mothers. It 
was explained that the chief aims in classes for older women 
were to cultivate such beneficial qualities as grace, good 
figure, and poise, and to cure or ameliorate as far as possible 
the physical deformities arising from many years of hard 
work. Easy and enjoyable corrective exercises were carried 
out to music, as in the case of all keep-fit classes. The 
g)mnastic work was followed by a discussion in which the 
medical visitors, gymnasts, and members of the classes took 


part. 


DANGEROUS DRUGS: NOTICE OF SUSPENSION 
CANCELLED 


The Home Secretary has cancelled as from January 24, 1938, 
until further notice the operation of the notice of suspension 
concerning Dr. David Davidson Watson of Edinburgh which was 
published in the London and Edinburgh Gazettes on December 
29, 1933. Asa result of this cancellation Dr. Watson is not 
now an authorized person for the purpose of the Dangerous 
Drugs Regulations, and anyone who supplies him with the 
drugs or preparations to which the Raw Opium, etc., Regula- 
tions, 1937, or the Dangerous Drugs Regulations, 1937, apply, 
or any of the drugs or preparations to which the Dangerous 
Drugs Regulations, 1937, apply, on a prescription given by 
him, will commit an offence against the Dangerous Drugs Acts. 


Correspondence 


THE FUTURE OF MEDICAL PRACTICE 


Sir,—lIt is clear that Dr. J. A. McCluskie’s conception of 
professional liberty (Supplement, February 12, p. 88) and mine 
(February 5, p. 75) are not quite similar. Indeed in Dr. 
McCluskie’s view mine is “false.” A few years ago his, as 
compared with mine, would have been considered advanced ; 
the forces of reaction, however, as we know, are now at work 
in British minds, and provided they do not carry us too far 
no great harm, indeed good, may be done. 

I feel glad Dr. McCluskie does not question the importance 
of liberty, but merely its content. So many thinkers do 
to-day. I admit at once that our conception of freedom, 
like our conception of right and wrong, is subject to the laws 
and processes of evolution. We live in a world of change 
and choice. In this respect we are no different from our 
ancestors, though the change to-day may appear to be more 
rapid and the choice less certain. In one respect, however, 
our circumstances are unique—we live in an age of 
“conscious” evolution. Each evolutionary step we take is 
not necessarily in the direction of progress ; sometimes evolu- 
tion leads us in a wrong direction. To-day, as soon as we 
realize that this has occurred, we have the power, if we will, 
of deliberately retrieving ourselves. 

If Dr. McCluskie or any of your readers is interested in this 
type of reasoning, | would refer him to the masterly chapter 
on “ Action” in Viscount Samuel's Belief and Action. There 
he will find fine writing, allied to a precise and crystal-clear 
thought, which should appeal to the more cultured as well as 
to the typically inductive medical mind. 

My particular point at the moment, however, is this: that 
the future of general practice is in the hands of the rank 
and file. Leaders, good and bad, from time to time will offer 
themselves, but it is for them—the rank and file—to choose 
whom they will follow. It is my considered view that those 
who would lead them towards “ extension” are in this sense 
“good” leaders, but that those who would lead them into 
a State or similar service are in this same sense “ bad.” 

Having said this | hasten to assure Dr. McCluskie, your 
readers, and yourself, Sir, that I have now said my say, and 
1 desire only to thank all three for their courtesy and for- 
bearance.—I am, etc., 


Glasgow, Feb. 13. J. INGLIS CAMERON. 


Sirn.—We are all interested to learn that Dr. Cameron 
(Supplement, February 5, p. 75) is “ appalled” at the prospect 
of being placed between a superior and an inferior in a State 
medical service, and that Dr. J. A. McCluskie (February 12, p. 
88) conserves his self-respect only when he is at leisure with his 
assistant hard at work ; but these states of mind do not help 
us to get down to brass tacks. That a State medical service 
is in the offing is certain. It is therefore imperative that we 
should get together and be prepared with a scheme instead 
of simply being “ yes-men™ to one imposed from above by 
politicians and medical officers of health. 

My fear is that with our practices being nibbled away 
as they are we shall be left when the time comes with little or 
nothing to bargain with. I am convinced that the day is 
almost over when a doctor can be expected to be on con- 
tinuous duty. The conditions obtaining to-day will be 
marvelled at as history by the medical students of to-morrow. 
] am certain that a State service is as near as that. It is not, 
therefore, a time for scoring debating points and quoting 
Shakespeare’s King Richard 1/1, but it is a time when we need 
all the Camerons and McCluskies we can muster to put their 
heads together to draw up a plan and a covenant and be 
loyal to them.—I am, etc., 

Glasgow, Feb. 12. 


CERTIFICATION OF DERMATITIS 


Sir,—I believe that many panel patients are suffering un- 
necessary hardships and inconvenience by the use of the term 
dermatitis (without qualification) as a diagnosis on certifi- 
cates. To the mind of the ordinary worker the term 


James Coox. 
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dermatitis is) synonymous with industrial or 
dermatitis as we know it. A certificate so labelled is viewed 
with suspicion by the approved societies, who sometimes 
make long-drawn-out inquiries into the aetiology of the 
condition. As a consequence the poor victim is often left 
“in the air” for a considerable period while investigations 
are made as to whether he should receive payment from the 
approved society or through the Workmen's Compensation 
Act. 

In most cases it is possible to avoid causing this controversy 
by more accurate certification. since the majority ef patients 
certified as suffering from dermatitis are suffering from one 
of the more common skin diseases, such as scabies, sebor- 
rhoea, acne, or psoriasis.—I am, ete., 


The Clinic, Coty Hall, W.14, Feb. 14. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders F. E. Fitzmaurice to the President; V. F. 
Walsh to the Victory for Royal Naval Barracks. 

Surgeon Lieutenant Commander J. W. L. Crostill to the Bee. 

Surgeon Lieutenants H. J. Bennett and W. J. F. Guild to be 
Surgeon Lieutenant Commanders. 

Surgeon Lieutenants D. Martyn to the Boscawen for Royal Naval 
Hospital, Portland; W. B. Teasey to the York; W. V. Owen to the 
Pembroke for Royal Naval Hospital, Great Yarmouth (February 17) 
and to the Drake for Royal Naval Barracks (March 3): V. J 


Sheridan to the Gnar; W. V. Owen to the Ganner: - * S. Grant 
to the Drake for Plymouth Royal Naval Hospital : Gurd to 
the St. Angelo for Malta Royal Naval Hospital: Steele- 


Perkins to the President for six months’ course; E. B. Martin and 
E. J. Littledale to the Pembroke for Royal Naval Barracks: C. J. 
— and A. P. C. Clark have been transferred to the Emergency 
tst 
Royal Naval VOLUNTEER RESERVE 


Surgeon Lieutenant Commander H. M. Willoughby to Royal 
Naval Hospital, Haslar. 

Surgeon Lieutenant G. C. Martin to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenant C. M. Lamont to the Drake. 

Probationary Surgeon Lieutenant I. M. Scott to the Jron Duke. 


ROYAL ARMY MEDICAL CORPS 


Captains P. J. L. Capon, K. McNeill, W. H. Scriven, 
M. G. de L’I. Sturm to be Majors. 

a P. Dwyer and W. A. R. Ross to be Majors (pro- 
visional) 


Lieutenants C. M. Arthur, R. D. Menzies (seniority February * 
is “hg and V. Bennett (seniority April 23, 1937) to be Captains. 

A. Donegan, J. B. Plews, K. P. Brown, C. C. Langford, 

a G. S. James, and J. C. Watts to be Lieutenants (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captains R. H. Knowles to Headquarters, Bomber Com- 
mand, Uxbridge, for duty as Deputy Principal Medical Officer; 
A.- Hewat to Headquarters, R.A.F., Iraq, Dhibban, for duty as 
Principal Medical Officer; F. N. B. Smart to Headquarters, Bomber 
Command, Uxbridge, for duty as Principal Medical Officer. 

Wing Commanders T. V. O'Brien to No. 2 Flying Training 
School, Brize Norton, for duty as Medical Officer; R. S. OVerton 
to Headquarters, Training Command, Market Drayton, for duty as 
Medical Officer: J. G. Russell to Central Medical Establishment, 
London, for duty as President, No. 2 Medical Board. 

Squadron Leader L. Freeman to R.A.F. Hospital, Cranwell, for 
duty as Medical Officer. 

Flight Lieutenants W. G. S. Roberts to R.A.F. Station, Leconfield ; 
J. H. Neal to Headquarters, R.A.F., Iraq, Dhibban: D. J. Sheehan 
to R.A.F. Station, Biggin Hill; F. W. P. Dixon, M.B.E., to Central 
Medical Establishment, London : J. F. Sandow to R.A.F. Station, 
Gosport; G. Gilchrist to R.A.F. Station, Marham. 

The following Flying Officers to be Flight Lieutenants, with 
seniorities in parentheses: J. C. Taylor, W. T. Buckle, D. FE. 
Cameron, and E. S. Sidey (January 4, 1937): J. D. Milne (July 28, 
1937); S. Paul —- 24, 1937); H. O'B. Howat and J. H. Lewis 
(January 4, 1938 

Flying jOmtcers J. H. L. Newnham to R.A.F. Station, Mount 
Batten: P. G. Bullen to No. 5 (A.C.) Squadron, Chaklala, India; 
H. V. Thomas to R.A.F. Station, Driffield. 


Royat Air Force VOLUNTEER RESERVE 
B. J. E. Anson to be Flying Officer. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Captain J. A. Charles has resigned his commission and retained 
the rank of Captain. 


NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 


SUPPLEMENT To THE 
British MEDICAL JoURNAL 


MILITIA 
Royvat Mepicat Corps 
Major D. M. Marr, O.B.E., has resigned his. commission and 
retained the rank of Major. 


TERRITORIAL ARMY 
Royat ArMy Mepicat Corps 

Colonel D. C. L. Orton has been appointed Officer Commanding 
6th (Western) General Hospital, with pay and allowances of a 
Lieutenant-Colonel whilst so employed. 

Lieutenant-Colonel F. R. Sandford, M.C., from General List, 
R.A.M.C., to be Colonel, and has been appointed Assistant Director 
of Medical Services, 43rd (Wessex) Division. 

Lieutenant-Colonel J. E. Rusby, M.C., from General List, 
R.A.M.C., to be Colonel, and ‘has been appointed Assistant 
Director of Medical Services, 49th (West Riding) Division. 

Lieutenant-Colonel and Brevet Colonel E. L. Sandiland, T.D., has 
been appointed a Ng to 4th (Western) General Hospital, 

Major A. McK. M.C., from Liverpool University Contin- 
gent, Senior Division, OT. to be Lieutenant-Colonel and to 
command the Ist (Western) General Hospital. 
we R. P. S. Kelman to be Major, with seniority May 1, 


Captains D. J. MacMyn and T. A. Hunter to be —. 

Captain W. B. F. Brennan, RAMC: to be Divisional Adjutant, 
42nd (East Lancashire) Division and School of Instruction. 

Captain J. C. Barnetson, R.A.M.C., to be Divisional Adjutant, 
44th (Home Counties) Division. 

Captain H. J. R. Thorne, R.A.M.C., to be Divisional Adjutant, 
$2nd Division and School of Instruction. 

Lieutenants J. H. Mayer, M. H. Evans, G. D. Matthew, 
C. S. Nicol, J. D. H. Wearing, B. Crosthwaite, and J. C. Fletcher 
to be Captains. 

Lieutenant J. P. Collinson, from Territorial Army Reserve of 
Officers, Sth Battalion, Yorkshire and Lancashire Regiment, to be 
Lieutenant. 

D. B. Brown, late Officer Cadet, Glasgow University Contingent, 
Medical Unit, Senior Division, O.T.C.; N. Pooler, late Cadet 
Corporal, King Edward's School (Birmingham) Contingent, Junior 
Division, O.T.C.; G. F. Petty, late Cadet, Berkhamsted School 
Contingent, Junior Division, O.TL.; A. G. V. Aldridge, late Cadet 
Lance Corporal, Uppingham School Contingent, Junior Division, 


O.T.C.: F. H. Hunnard, late Cadet, Bradfield School Contingent, 
Junior Division, O.T.C.: J. P. Parkinson, late Officer Cadet, 
Durham University Contingent, Medical Unit, Senior Division, 
O.T.C.: . Fraser, late Cadet, Shrewsbury School Contingent, 


Junior Division. O.TC.: 
Cohen to be Lieutenants. 

Supernumerary for Service with O.T.C.—Lieutenant A. W. D. 
Leishman, employed University of London Contingent, Medical 
Unit, Senior Division, O.T.C., to be Captain. 

A. G. McD. Weddell, late Cadet, Cheltenham College Contingent, 
Junior Division, O.TL., to be Lieutenant for duty with the 
rag Unit, University of London Contingent, Senior Division, 


S. B. Browning, J. B. Schofield, and H. L. 


TerritoriaL ArMy Reserve OF Orricers: Royat ARMY 


Mepicat Corps 
D. Naismith, from Active List, to be Major. 
W. Galloway, from Active List, to be Captain. 


INDIAN MEDICAL SERVICE 

Major-General D. P. Goil has retired from the Service. 

Colonels P. S. Mills, C.1.E.. and N. M. Wilson to be Major- 
Generals. 

Colonel C. E. Palmer has retired from the Service. 

Lieutenant-Colonels G. G. Jolly, C.1.E., H. Stott, O.B.E., and 
E. S. Phipson, C.1.E., D.S.O., to be Colonels, with seniorities 
February 1, 1932. 

Lieutenant-Colonel C. Newton- Davies, M.C., has retired from the 


Service. 
Gale have been replaced 


Major J. J. 
Captain J. 


The services of Lieutenant-Colonel B 
at the disposal of the Government of Pune 

Major J. W. F. Albuquerque to be Lieutenant-Colonel. 

The promotion of Major C. V. D. Rose has been antedated to 
April 25, 1931. 

The promotion. of Major C. Mani has been antedated to April 1, 
1937, with seniority in that rank from ey 19, 1937. 

Captain E. A. R. Ardeshir to be Majo 

Captain J. A. L. McCullough has cinauihed his probationary 
appointment. 

The following have been appointed to the Civil Branch of the 
Indian Medical rig” with seniorities as shown in parentheses: 
Lieutenant-Colonel C. M. Nicol (December 10, 1934); Major R. A. 
Wesson (November F 1934): Major D. P. Lambert (June 13, 


1934); Captain P. J. Kelly (July 8, 1934); Captain S. Lal 
(November 14, 1934); Captain H. S. Smithwick (October 29, 1934); 
Captain E. S. S. Lucas (October 30, 1934); Captain P. L. O'Neill 


(November 10, 1934). 

Lieutenants (on probation) B. J. Doran, J. H. Cater, S. Shone, 
G. W. Palmer, and G. F. J. Thomas to be Captains (on probation). 

W. S. Davidson (seniority as Lieutenant October 22, 1933) to be 
Captain (on probation), with seniority October 22, 1934, 

The seniority of Lieutenant W. A. Hopkins has been antedated 
to August 31, 1936 

G. K. Beatty, C. W. Greene, and G. A. Graham to be Lieu- 
tenants (on probation). 
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POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
medicine, surgery, and gynaecology at Royal Waterloo Hos- 
pial, February 28 to March 12; proctology at St. Mark’s 
Hospital, March 7 to 12; ophthalmology at Royal Eye Hos- 
pital, March 28 to April 9 ; psychological medicine at Maudsley 
Hospital, April 25 to May 28; plastic surgery at various 
hospitals, April 27 and 28; heart and lung diseases at London 
Chest Hospital, February 26 and 27; urology at All Saints’ 
Hospital, March 19 and 20; fevers at Park Hospital. April 2 
and 3; cancer at Royal Cancer Hospital. April 23 and 24. 
M.R.C.P. courses have been arranged as follows: chest dis- 
eases at Brompton Hospital, twice weekly, 5 p.m., March 7 
to April 1; chest and heart diseases at Royal Chest Hospital, 
Mondays, Wednesdays, and Fridays, 8 p.m.: neurology at 
West End Hospital for Nervous Diseases, March 21 to April 2. 
Detailed syllabuses of courses can be obtained from the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


The National Council for Mental Hygiene (76, Chandos 
House, Palmer Street, S.W.1) has arranged a series of lecture- 
discussions to be delivered at the Roval Pavilion, Brighton, 
on Wednesdays, at 5.15 p.m., as follows: March 2, Dr. C. L. 
Hingston: “ Dangerous Ages—Childhood ~~: March 9. Dr. 
Desmond Curran: “Dangerous Ages—Youth™:; March 16, 
Miss Mary Chadwick: “ Dangerous Ages—Middle Age”; 
March 30, Dr. Harley Williams: ‘“ Dreams—Their Place in 
Mental Hygiene”; April 6, Dr. Helen Boyle: “ Marriage— 
From an Onlooker’s Point of View.” Tickets 2s. 6d. each 
or 12s. 6d. for the course. Special terms for schools and 
social workers. 

A series of lectures by members of the hospital staff will 
begin at the National Hospital for Diseases of the Heart, 
Westmoreland Street, W.. on March | and will be continued 
on Tuesdays at 5.30 p.m. until May 24 (except April 19). The 
lectures are free to all medical practitioners and senior students 
and no tickets of admission are required. Details will be 
published weekly in the postgraduate diary column of the 
Supplement. 

Dr. Edward Glover will deliver a course of three lectures 
on “Gastric and Circulatory Disturbances” at the Institute 
of Psycho-Analysis, 96, Gloucester Place. W., on Tuesdays, 
March 22 and 29, and April 5, at 8.30 p.m. Each lecture.will 
be followed by a discussion. The fees for the course are: 
for medical practitioners, 5s.:; for medical students, 2s. 6d. ; 
single lectures, 2s. and Is. respectively. Payable at the door. 


WEEKLY POSTGRADUATE DIARY 


British PosrGRapualE Mepicat Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Operations. 
Wed., 12 noon, Clinical and Pathological Conference (Medical); 
2 p.m., Dr. K. G. Scadding, Respiratory Function in Disease (1); 
3 p.m., Clinical and Pathological Conference (Surgical); 4.30 p.m., 
Dr. Dorothy Russell, Tumours of the Central Nervous System 
and Meninges. Thurs., 2.15 p.m., Dr. Duncan White, Radio- 
logical Demonstration; 2.30 p.m., Mr. L. R. Broster, Surgical 
Application of Endocrinology, with Special Reference to the 
Adrenal Glands; 3.30 p.m., Dr. A. S. Parkes, The Female Sex 
Hormones. Fri., 2 p.m., Clinical and Pathological Conference 
(Obstetrics and Gynaecology). 

FreLLOWSHIP OF MEDICINE AND PosTGRADUATE Mepicat Assocta- 
TION, 1, Wimpole Street, W.—Royal Waterloo Hospital, Waterloo 
Road, S.E.: All-day Course in Medicine, Surgery, and Gynaeco- 
logy. Primary F.R.C.S. Course in Physiology: Mon., Wed., and 
Fri., 5.30 p.m. National Temperance Hospital. Hampstead Road, 
N.W.: Tues. and Thurs., 8 p.m., M.R.C.P. Clinical and Patho- 
logical Course. 

Centra LONDON THRoar, Nose AnD Ear Hosptrat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, Allergy. 


HAMPSTEAD GENERAL AND NorrH-Westr Lonpon 
4 p.m., Dr. H. V. Morlock, Treatment of Some Acute Respira- 
tory Conditions. 

Hospitat FOR Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Dr. Robert S. Frew, Coeliac Disease; 3 p.m., Mr. A. 
Simpson-Smith, Neo-natal Abdominal Emergencies. Out-patient 
Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 
2 p.m. to 3.30 p.m. 

Nationa Hospirat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. A Symonds, 
Cerebral Tumours. Tues., 3.30 p.m., Dr. Grainger Stewart, 
Spinal Compression. Wed., 3.30 p.m., Dr. F. M. R. Walshe, 
Cinical Demonstration. Thurs., 3.30 p.m., Dr. C. M. Hinds 
Howell, Poliomyelitis. Fri., 3.30 p.m., Dr. J. St. C. Elkington, 
Acute Infectious Disease of the Brain. 


National Councit FoR Mentat_ HyGiene.—At Royal Pavilion, 
Brighton, Wed., 5.15 p.m., Dr. C. L. Hingston, Dangerous Ages: 
Childhood. 

NationaL Hospirat For Diseases OF THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m., Dr. John Parkinson, Difficulties in 
Cardiac Diagnosis. ’ 

Sr. GeorGe’s Hospitat Mepicat ScHoo., $.W.—Thurs., 5 p.m., 
Dr. Anthony Feiling, Neurological Demonstration. 

Sr. Joun Ciinic anp Institute oF Puysicat Mepicine, Ranelagh 
Road, $.W.—Fri., 4.30 p.m., Dr, Francis Bach, Physical Medicine 
in Diseases of the Cardiovascular System. 

SoutH-Wesr Lonpon PostGrapuate AssoctaTion.—At St. 
Hospital, Ouseley Road, S.W., Wed., 4 p.m., Mr. R. W. Mein 
and Mr. C. Garner, Functional Treatment of Fractures (Film). 

Tavistock Cuiinic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. H. V. 
Dicks, Sexual Maladjustments. Thurs., 5.45 p.m., Dr. T. W. 
Mitchell, Character Formation. 

BIRMINGHAM Universiry.—At Medical Faculty Buildings, Edmund 
Street, Thurs.. 4 p.m. William Withering Lecture by Prof. 
Francis R. Fraser, Chemical Transmission of the Effects of Nerve 
Impulses: Clinical Applications of Chemical Transmission by 
Acetylcholine. 

GtasGow PostGrapuare Mepicat  Association.—At Western 
Infirmary, Wed., 4.15 p.m., Mr. W. W. Galbraith, Urological 

Cases. 

Leeps PosrGrapuate CLIntcaL Maternity 
Hospital, Leeds, Tues., 3.30 p.m., Mr. D. W. Currie, Demonstra- 
tion of Obstetric Cases. 

Mancuesrer: Ancoars Hospirat.—Thurs., 4.15 p.m., Dr. G. J. 
Langley, Coronary Occlusion. 

MancuHestrer Royat INFiRMARY.—Fri., 4.15 p.m., Mr. A. Graham 
Bryce: Clinical Demonstration. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHysicIANS OF LONDON, Pall Mall East, S.W.— 
Tues., 5 p.m., Milroy Lecture by Dr. B. E. Schlesinger: The 
Public Health Aspect of Heart Disease in Childhood. 

Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., 5 p.m., Museum Demonstration by Mr. L. ° 
Proger of New Specimens. 

Royat Sociery OF MEDICINE 


Section of Odontology—Mon., 8 p.m. Paper by Mr. R. E. Rix 
Relationship of Pre-normal Occlusion to the Early Loss o 
Deciduous Molars. Casual Communication by Mr. G. T. 
Hankey, Three Unusual Tumours. 

Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 p.m.) 
Short Paper by Mr. D. McCrae Aitken, Robertson Lavalle 
Operation for Tuberculous Joints (with demonstration of cases). 
Cases by Mr. H. Jackson Burrows, Mr. A. T. Fripp, Mr. John 
Bastow, and Mr. G. O. Tippett. Other cases will be shown. 

Section of Pathology.—Tues., 8.30 p.m., Laboratory Meeting at 
London Hospital. Demonstrations by S. T. Cowan, A. W. 
Downey, J. R. Marrack, H. Loewenthal, C. Wilson and G. W. 
Pickering. F. B. Byrom, A. M. Barrett, C. F. Fischmann, D. S. 
Russell, W. W. Woods, J. R. Gilmour, and H. M. Turnbull. 

Section of History of Medicine-—Wed., 5 p.m. Demonstration by 
Sir StClair Thomson, Enamel Miniature of Sir Théodore Turquet 
de Mayerne (1573-1655), Physician to James I and Charles I, 
by Petitot: Enamel Miniature of Dr. Richard Mead (1673-1754), 
Physician to George II, by C. F. Zincke. Paper by Captain 
P. J. Johnston-Saint, Historical Survey of Faith Healing (illus- 
trated by lantern slides). 

Sections of Surgery, Medicine, and Anaesthetics.—Wed., 8.30 p.m. 
Discussion: Massive Collapse of the Lung as a Complication of 
Surgical Operations. Openers, Mr. C. Price Thomas (Surgery), 
Dr. J. Maxwell (Medicine), Dr. E. H. Rink (Anaesthetics). 

Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) Dis- 
cussion: Lateral Sinus Thrombosis and its Treatment. Openers, 
Mr. Lionel Colledge and Mr. Douglas Crow. Cases will be 
shown. 

Section of Laryngology.—Fri., § p.m. (Cases at 4 p.m.) Discussion: 
Value of Physical Methods in Suppurative Conditions of the 
Nose and Throat. Openers, Mr. A. M. Zamora and Mr. H. V. 
Forster. Cases will be shown. 

Cuapwick Trust.—At 26, Portland Place, Thurs., §.15 p.m. Mr. 
B. S. Townroe: The Hygiene of Prisons. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m., Discussion, The Causes and Treatment of Flatulence. 
To be introduced by Professor Henry Cohen and Mr. C. W. 
Gordon Bryan. Wed.. 9 p.m., Lettsomian Lecture by Dr. 
George Graham: A Survey of the Changes and Results of 
Treatment of Diabetes in the Last Fifteen Years. 

Royat Instirure oF Pustic HeattH Hyctene, 28, Portland 
Place, W.—Wed., 3.30 p.m. Dr. R. Cove Smith: The Use and 
Abuse of Physical Training. 

West Lonpon Mepico-CuirurGicat Sociery.—At_ West London 
Hospital, Hammersmith W., Fri., 8.30 p.m. Dr. Donald Hunter: 
Industrial Diseases (Film). 
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Addresses, Etc. 


Secretary (Telegrams: Medisecra Westcent, London). 
Eviror, British Mepicat Journac (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVSRTISEMENTS, etc. 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorrisH Secrerary: 7 Drumsheugh Gardens, Edinburgh. (Tele- 
_ grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) | 
Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 


(Telegrams: Medisecra 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel: 62550 
Dublin.) 
Diary of Central Meetings 
FEBRUARY 
25. Fri. Subcommittee on Protection of Practices of Consultants 


and Specialists Group Committee, 2.15 p.m. 
Library Subcommittee, 2.30 p.m. 


Subcommittee on Constitution of Proposed Ophthalmic. 


Group, 2.30 p.m. 


28 Mon. Ethical Rules Subcommittee, 3 p.m. 
MarcH 
1 Tues. Diphtheria Immunization Subcommittee, 2.15 p.m. 
2 Wed. Regulations and Standing Orders Subcommittee, 2 p.m. 


Conference on Lindsey County Council versus Marshall 
Case, 2.15 p.m. 
3 Thurs. Insurance Acts Committee, Rural Practitioners’ Sub- 
committee, 2.30 p.m. 
4 Fri. Science Committee, 2 p.m. 
8 Tues. Central Ethical Committee, 2 p.m. 
Joint Subcommittee on Nursing Problems, 2.15 . 
9 Wed. Special Subcommittee of Finance Committee, 11.30 a.m. 
Hospitals Committee, 2 p.m. 
0 Thurs. Insurance Acts Committee, 11.30 a.m. 
1 Fri. Journal Board, 2 p.m. 
Public Health Committee, 2 p.m. 
Ophthalmic Committee, 2.15 p.m. 
16 Wed. Medico-Political Committee, 2 p.m. 
17 Thurs. Factory Acts Subcommittee, 2.15 p.m. 
Fri. Journal Committee, 2 p.m. 
Consultants and Specialists Group Committee, 2 p.m. 
Health Services Committee, 11.45 a.m. 
Protection of Practices Committee, 2.15 p.m. 


Group of Full-time Non-professorial Medical 
Teachers, Laboratory and Research 
Workers 


A meeting of the recently formed Group of Full-time Non- 
professorial Medical Teachers, Laboratory and Research 
Workers will be held at B.M.A. House, Tavistock Square, 
W.C.1, on Friday, March 25, 1938, at 3.30 p.m. The 
Group consists of all those members of the Association 
who are engaged full-time as non-professorial medical 
teachers, laboratory or research workers. The agenda 
will provide for (a) the election of a chairman; (b) the 
election of a Group Committee of six ; and (c) a general 
discussion on the work of the Group. 


G. C. ANDERSON, 
Secretary. 


Branch and Division Meetings to be Held 


Berks, Bucks, AND OxrorD BRANCH: READING Division.—At 
Royal Berkshire Hospital, Reading, Wednesday, March 2, 8.30 p.m. 
Film: “ The Science and Art of Obstetrics... To be shown by 
Sir Norman Pringle. 


BIRMINGHAM BraNncH: COVENTRY Diviston.—Tuesday, March 1. 
Clinical meeting. 

Dorset AND Wesr Hants’ BrancH: Dorser Diviston.—At 
County Hospital, Dorchester, Thursday, March 3, 3.45 p.m. 
B.M.A. Lecture by Dr. Donald Paterson: “* The Commoner Dis- 
orders of Childhood.” 


LINCOLNSHIRE BRANCH: SCUNTHORPE .Division.—At Royal Hotel, 
Scunthorpe, Wednesday, March 2, 8.15 p.m. Dr. Frank Ellis 
=" * Radiological Treatment of Carcinoma of the Cervix 

teri.” 

METROPOLITAN Counties BrancH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, March 8, 5.30 p.m. Address to senior 
students and recently qualified practitioners by Sir Kaye Le 
Fleming, Chairman of Council of the British Medical Association : 


22 Tues. 


“The Doctor in the Home.’ Tea will be served in the Members’ 
Lounge from 5 to §.25 p.m. A film illustrating the work of the 
Association will be exhibited at 5.15 p.m., and after the address 
there will be a “ talkie * film dealing with physical fitness educa- 
tion. 

Merropoutran Counties Brancu: City Diviston.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, March 1, 9.30 p.m, 
Mr. James Crooks: * Nasal Accessory Sinusitis in Childhood.” 

METROPOLITAN Counties BRraNCH: KENSINGTON Division.—At 
St. Mary’s Hospital, Paddington, W., Friday, February 25, 8.45 p.m, 
Clinical meeting. 

METROPOLITAN Counties BrancH: NortH MIDDLESEX Division, 
—Wednesday, March 2. Paper by Dr. W. Clunie Harvey. 

MEerropotiraN Countries Branch: WanpswortH Division.—At 
Bolingbroke Hospital, S.W., Tuesday, March 1, 8.45 p.m. Informal 
discussion . of everyday experiences: “ Bran-tub.” Election of 
representatives. 

Merropotttan Countries Branch:  Division.—At 
Royal Herbert Hospital, $.E., Tuesday, March 1, 8.30 p.m. Clinical 
evening. 

Norro.tk BrancH.—At Norfolk and Norwich Hospital, Friday, 
March 25, 3.30 p.m. B.M.A. Lecture by Dr. W. Cramer: “ The 
Present Outlook on Cancer.” 

SHROPSHIRE AND Mip-Wates BrancH.—At Royal Salop Infirmary, 
Tuesday, March 1, 3.30 p.m. B.M.A. Lecture by Prof. J. Chassar 
Moir (Oxford): * The Treatment of Some Common Gynaecological 
and Obstetrical Conditions.” 

SOUTHERN BRANCH: ALDERSHOT AND BasINGSTOKE Division.— 
At Kiosk Café, Market Square, Basingstoke, Tuesday, March 1, 
8.30 p.m. Dr. Hugh Thursfield: * Colonel Thomas Johnson, who 
Died at the Siege of Basing House, 1644. Election of repre- 
sentatives, etc. 

Sussex Brancu: Division.—At Princess Alice Hos- 
pital, Eastbourne, Thursday, March 3, 8.30 p.m. Election of 
representatives, etc. 

YORKSHIRE BRANCH: SHEFFIELD Diviston.—At Church House, 
St. James Street, Sheffield, Wednesday, March 2, 8.30 p.m. Air 
raid precautions lecture by Dr. K. H. Beverley, Home Office 
Lecturer for the Leeds Centre. 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH 


At a meeting of the Birmingham Branch, held at the 
Birmingham Medical Institute on January 20, with Professor 
WiitiamM GeMMiILL in the chair, Dr. E. P. CUMBERBATCH gave 
an address on “ Electrotherapeutics.” Dr. Cumberbatch began 
by pointing out that electricity was useful in therapeutics 
mainly because it was easily transformed into other forms of 
energy such as heat. For instance. high-frequency currents 
set up thermal energy in the tissues, heating them in regions 
inaccessible to heat from other agents. Diathermy, short- 
wave therapy, and the more recent inductotherapy were 
examples of methods of application of electricity in treatment. 
Dr. Cumberbatch discussed the clinical conditions in the cervix 
uteri, prostate, rectum. colon, skin, respiratory, cardiac, and 
ners ous systems, joints, and organs of special sense in which 
benefit could be derived frém electrical treatment. In the 
third part of his address he dealt with the history, present 
position, and future development of  electrotherapeutics, 
particularly with its Cinderella-like position in the teaching 
schools. The public demanded physiotherapy and went to 
anybody calling himself a masseur expecting to get it, whereas 
these special treatments should be administered by the expert. 
The Chartered Society of Massage and Medical Gymnastics 
was useful, as its members were pledged not to take cases 
except from medical men. Dr. Cumberbatch wanted better 
recognition of the importance of physiotherapeutic depart- 
ments: they should be in the charge of officers interested in 
the subject, while a special diploma, such as the radiologists 
and anaesthetists had, was desirable. In his own hospital 
60 per cent. of cases sent to him were derelict material 
unsuitable for electrotherapy. 


BiRMINGHAM BRANCH: West BROMWICH AND SMETHWICK 
DIVISION 


At a meeting of the West Bromwich and Smethwick Division, 
held at West Bromwich and District General Hospital on 
February 10, the HONORARY SECRETARY reported progress with 
regard to maternity and child welfare schemes, and gave a full. 
account of the special meeting held on January 23, and also the 
meeting of the committee of eight with the maternity and 
child welfare subcommittee of the West Bromwich Council 
on February 9. The offer of Dr. Cranston Walker of 
Birmingham to read a paper on diseases of the skin at the 
April meeting of the Division was cordially accepted. 
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MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT 10 THE 115 
British MEDICAL JoURNAL 


Dr. A. V. Neace (Birmingham) demonstrated the following 
cases: (1) mediastinal glands; (2) cardiac asthma due to 
specific aortic disease ; (3) heart-block ; (4) cardiac disease with 
left hemiplegia ; (5) vasomotor disease of legs: (6) cerebral 
tumour : (7) pernicious anaemia with unusual cord lesion ; and 
(8) myeloma of the spine. The cases were most interesting 
and instructive, and Dr. Neale was heartily thanked for his 
kindness in conducting the demonstration. 


Dorset AND West HANTS BRANCH: BOURNEMOUTH DIVISION 


At a meeting of the Bournemouth Division, held at Boscombe 
Hospital on January 26, with Dr. J. Dixon Green in the chair, 
Dr. RUSSELL Brain read a paper on “ Exophthalmos.” Dr. 
Brain said that he divided the causes of exophthalmos into 
four groups: (1) pressure, and this might arise in the orbit, 
nasal sinuses, the bony wall, or the cranium ; (2) inflammation ; 


(3) vascular diseases, such as haemorrhage and venous obstruc-- 


tion, Which in turn brought about thrombosis or aneurysm ; 
and (4) endocrine disturbances, such as Graves’s disease. 
When investigating a case it was important to notice whether 
exophthalmos was unilateral or bilateral, the direction in which 
the eye protruded, whether there was a pulsation or bruit. 
whether the eyelid was retracted or drooping, the condition of 
the cornea and the conjunctiva, whether there was paralysis 
of ocular movements, and the condition of the optic nerve. 
Dr. Brain then showed a number of lantern slides and photo- 
graphs of patients with exophthalmos, and also radiographs 
= _ skulls of patients, demonstrating the various lesions 
ound. 

After the lecture there was an interesting discussion, in 
which the CHAIRMAN and Drs. D. Harpie, S. WATSON SMITH, 
A. B. Rooke, P. P. McKinney, Gotpstone, and R. V. Facey 
took part. A warm vote of thanks was accorded Dr. Russell 


Brain for his interesting and instructive lecture, and also to Dr. 


Pratt for the lantern demonstration. 


East YORKSHIRE BRANCH 


At a general meeting of the East Yorkshire Branch, held at 
Hull on January 12, Dr. J. Morrison, who was in the chair, 
gave an address on “The Young Delinquent.” He defined 
delinquency as behaviour which was socially unacceptable. 
It represented a disturbance of the normal urges, desires, and 
wishes, often as a result of unsatisfactory human relationships, 
the child reacting in a manner regarded as socially undesir- 
able. Although irregular marital relationships, illegitimacy, 
and either too harsh or too easy-going parents were common 
causes of delinquency, there.was no proof that it was an 
inherited tendency. Physical ill-health did not seem to have 
any effect, except perhaps encephalitis lethargica and brain 
injury. Deformity—for example, squint—might be respon- 
sible in some cases, as also might neuroses, tics, mannerisms, 
fear anxieties, and homosexual tendencies. 

With regard to the treatment, Dr. Morrison thought that 
juvenile court procedure was disappointing and better results 
were achieved from child guidance if the co-operation of the 
parents was obtained. He divided cases into three groups: 
(1) those in which treatment was not hopeful, even in good 
family conditions: they included mental defectives and 
children with marked neuroses, cases in which the child's 
impulses could not be prevented or checked. (2) Cases in 
which the results of treatment were poor—for example, where 
there was dire poverty or criminality was known to exist in 
the family. (3) Cases in which treatment was hopeful ; these 
~~ usually mild, and the social surroundings were not too 


At the close of the address a vote of thanks was proposed 
by Dr. Innes, seconded by Dr. R. R. Simpson, and received 
with acclamation. 


Kent BRANCH: East Kent DIVISION 


At a meeting of the East Kent Divison, held at Canterbury 
on January 20, with Mr. W. E. C. Wynne in the chair. Mr. 
Hamisu Nicot gave an address on “ The Clinical Aspects of 
the Venereal Diseases.” which gave rise to a stimulating dis- 
cussion. The meeting closed with a hearty vote of thanks to 
Mr. Nicol for his address. 


At the meeting of the Division held at Cliftonville on 
February 10, with Mr. W. E. C. Wynne in the chair, Dr. F. G. 
CHANDLER gave a lecture on “Methods of Treatment in 
Certain Diseases of the Lung.” The lecture was accompanied 
by lantern slides and epidiascopic illustrations. A stimulating 
discussion followed, and a large audience showed its apprecia- 
tion of his lecture by according a cordial vote of thanks to 
Dr. Chandler. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


ABERDEEN Ciry.—Regional M.O. for Maternity and Child Welfare 
and for the Counties of Aberdeen and Kincardine. Salary £900- 
£50-£1,000 p.a. 

Avsert Dock Hospitat, Connaught Road, E.—R.M.O. (male). 
Salary £110 p.a. 

Barry Ursan Disrricr Councit.—R.S.O. to the Accident and 
Surgical Hospital. Salary £350-£50-£450 p.a. 

BIRMINGHAM: CHILDREN’S HospitaL.—R.M.O. Salary £175 p.a. 

BiRMINGHAM Ciry.—(1) Deputy Medical Superintendent for Coleshill 
Hall. Salary £500-£700 p.a. (2) Temporary M.O. for the Mater- 
nity and Child Welfare Department. Salary £10 per week. 

BiRMINGHAM: Ear AND THROAT HospitaL.—Non-resident Third H.S. 
Salary £150 p.a. 

BiRMINGHAM: Royat Cripptes Hospirar.—R.H.S. 
married). Salary £200 p.a. 

BoLton County BorouGH.—R.A.M.O. (male) for the Borough 
Isolation Hospital. Salary £450 p.a. Married quarters not 


(male, un- 


available. 
BouRNEMOUTH: Royat VicrorRIA AND West Hants Hospitat.— 
(1) Hon. S. (2) C.O. (male, unmarried). Salary £120 p.a. 


BRADFORD CHILDREN’S Hospirat.—H.P. (female). Salary £150. 

BrapFrorp City.—(1) H.P.s and (2) H.S.s for the Municipal General 
Hospital. Salaries £150 p.a. each. 

Bristo. Ciry anp Counry.—Assistant M.O.H. for Air Raid Pre- 
cautions. Salary £500 to £700 p.a., according to experience. 

Bristol: CossHaAM Memoriat Hospirat, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 

Bristo. Eve Hosprtat.—J.H.S. Salary £100 p.a. 

hee GENERAL INFIRMARY.—Senior H.S. (male). Salary 
£200 p.a. 

: Devonsuire Royat Hospitat.—il) R.M.O. (2) HP. 
Males. Salaries £200 p.a. and £150-£175 p.a. respectively. 

CenTRAL LONDON THROAT, Nose Ear Hospitat, Gray's Inn 
Road, W.C.—(1) Registrar and Clinical Tutor. Salary £300 p.a. 
(2) Third R.H.S. (male). Salary £75 p.a. 

CENTRAL Mipwives Boarp, Great Peter Street, S.W.—Supernumerary 

HospPirat, 


Examiners. 
W.C.—Surgical Registrar (male). 
Honorarium £150 p.a. 


Cross 

Cuester Ciry.—J.R.M.O. for the City Hospital. Salary £200 p.a. 

CHESTERFIELD AND NortH DersysHire Royat Hosprrat.—C.O. and 
Fracture H.S. (male). Salary £200 p.a. 

CoLcHEsSTER: Royat EastTerN Counties’ INSTITUTION FOR THE 
MENTALLY Derective.—A.M.O. (male, unmarried). Salary £400 


p.a. 
CotoniaL Mepicat Service, Buckingham Gate, $.W.—(1) Govern- 
ment Pathologist in British Guiana. Salary £800 p.a. (2) M.O. for 
Service in Gibraltar. Salary £600-£30-£720 p.a. 
COVENTRY AND WarwicksHire H.S. to the Ear, Nose 
and Throat Department. (2) H.S. to the Ophthalmic Department. 
Salaries £150 p.a. each. 


Croypon County BorovuGH.—Whole-time Assistant Dental S. 
Salary £450-£25-£550 p.a. 
DaGeNHAM Urpan Disrricr Councit.—Deputy M.O.H. (male). 


Salary £600-£25-£750 p.a. 

Dersy Counry BorouGH.—i!) Senior A.M.O. and (2) A.R.M.O. 
(males) for Derby City Hospital. Salaries £350-£25-£450 p.a. and 
£200 p.a. respectively. 

DersysHire County Councit.—i1) Assistant County M.O.H. (2) 
J.R.A.M.O. for Bretby Hall Orthopaedic Hospital. Married 
quarters not provided. Salaries £700-£25-£800 p.a. and £350-£25- 
£450 respectively. 

Dersy: DersysHireE Royat (male, unmarried) for 
the Ear, Nose and Throat Department. Salary £150 p.a. 

Doncaster Royat IneirMary.—Fracture H.S. Minimum salary 
£200 p.a., or according to experience. 

Dorser Counry.—Whole-time Assistant County M.O.H. and 
M.O.H. for Shaftesbury Borough, Shaftesbury, Sturminster and 
Sherborne Rural Districts and Sherborne Urban District. Salary 
£800 p.a. 

DreapnouGHr Hospirat, Greenwich, S.E—<(1) HP. (2) HS. 
Males, unmarried. Salaries £100 and £110 p.a. eppestiney. 

Duptey: Guest Hospirat.—Two H.S.s (males). Salary £100-£130 
p.a. each. 

EASTBOURNE : 

00 p.a. 

East Sussex Counry Councit.—R.A.M.O. (male, unmarried) for 
Southlands Hospital, Shoreham-by-Sea. Salary £300 p.a. 

EccLtes AND Parricrorr Hospirat, near Manchester.—Junior Resi- 
dent S. Salary £125 p.a. 

EcizaBpetH Garretr ANDERSON Hospitat, Euston Road, N.W.— 
Two Clinical Assistants (females) to the Ophthalmic Out-patient 
Department. Honorarium £50 p.a. each. 

Evecina Hosptrat For Sick CHILDREN, Southwark, S.E.—Fourth P. 
(male). Honorarium £52 10s. p.a. 

EXeTer: Princess OrtHoparpic Hospirat.—R.H.S. 
Salary £150 p.a. 

Exeter: Royat DEVON AND Exeter Hosprrat.—(!) R.S.O. Salary 
£250 p.a. (2) HLS. (3) HS. to the Ear. Nose, and Throat 
Department. Salaries £150 p.a. each. Males. 


Rovat Eve Hospirat.—Non-resident H.S. Salary 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT 10 THE 
British Mepicat 


Gui_prorp: Royat Surrey County Hospitat.—(l) (2) HEP. 
and C.O. Males. Salaries £150 p.a. each. 

Haywarps Heath: BrRiGHTtON County PorouGH MENtat Hospttac. 
—Second A.M.O. Salary £500-£50-£600 p.a. 

Hertrorp County (male). Salary £200 p.a. 

ILrorD: KING GeorGe Hospitat.—Resident Anaesthetist and H.P. 
(male). Salary £150 p.a. 

INFANI WELFARE CENTRE, York Road, 
>.E.—M.O. 
Iste oF WIGHT: 

J.H.S. (female, unmarried). 
Jersey General Hospirar 

(2) C.O. and H.P. (males). 
KING Epwarp Memoriat Hospitat, 

(male). Salary £150 p.a. 
LaNncasHirE Counry Councit.—i1l) Senior H.S. and (2) J.H.S. for 


General Lying-In Hospital, 


Royat Iste of County Hospirat, Ryde.— 
Salary £120 p.a. 
Poor Law  INFIRMARY.—(1) HLS. 
Salaries £175 p.a. each. 
Ealing, W.—Casualty HLS. 


Biddulph Grange Orthopaedic Hospital. Salaries £250 p.a. and 
£150 p.a. respectively. 

LEAMINGTON Spa: Warnerorp Generat Hospirat.—R.H.P. Salary 
£150 p.a. 

Leeps: GENERAL INFIRMARY.—Resident Ophthalmic Officer. Salary 
£149 p.a. 


Leicester H.S. (2) H.P. Salaries £125 p.a. 
each. (3) J.C.O. Salary £100 p.a. 

LeiGH INFIRMaRY.—J.H.S. Salary £150 p.a. 

LiverpooL: Davip Lewis) Northern Hospirat.—C.O. 
Salary £120 p.a. 


(male). 


Lonvon County Councit.—(1) A.M.O. (Grade 1) for St, Luke's 
Hospital, Lowestoft. Salary £350-£25-£425 (2) A.M.O. 
(Grade Il) for High Wood Hospital for Children, Brentwood. 
Salary £250 p.a. Married quarters not available. 

LONDON Homoeopathic Hospitat, Great Ormond Street, Blooms- 
bury, W.C.—H.P. Salary £100 p.a. 

Matpsrone: Kenr Counry OpurHatMic AvurRat Hospitat.— 
H.S. (unmarried) to the Ear, Nose and Throat Department. 
Salary £200 p.a. 

Matpstone: West Kenr Generat Hospirat.—H.S. (male, un- 
married). Salary £175 p.a. 

MancHesterR: Ancoats Hospttat.—(l) C.O. (2) General HS. 


Salary £175 p.a. and £100 p.a. respectively. 

MancHesrer City.—(l) R.A.M.O. (male) for Booth Hall Hospital 
for Children. Salary £200 p.a. (2) R.A.M.O. (male) for Crump- 
sall Hospital. Salary £200 p.a. 

MipDLEsEX County Councit.—Whole-time J.A.R.M.O. (male) for 
the County (Tuberculosis) Sanatorium, Harefield. Salary £250 p.a. 

MONMOUTHSHIRE County Councit.—(!) Permanent A.M.O. (2) 
Temporary A.M.O. Salaries £500-£25-£750 p.a. and £500 p.a. 
respectively. Females. 

Montrose: Royvat AsyLuM.—Third A.M.O. (male). Salary £300 
p.a. 

National TEMPERANCE HospiraL, Hampstead Road, N.W.— 1) 
R.M.O. (2) C.O. Males. Salaries £175 p.a. and £120 paa. 

(male). Salary £175 p.a. 


respectively. 

Newark GENERAL Hospitat.—R.HS. 

NorRTHAMPTON GENERAL Hospitat.—(1) H.S. to the Ear, Nose and 
Throat Department. (2) H.P. (3) Three H.S.s. (4) Two C.Oss. 
Males. Salaries £150 p.a. each. 

Jenny Hosptrat FoR CHILDREN.—R.M.O. Salary 
£12 

Oswestry: RosBert JONES AND AGNES 
HospitaL.—H.S. Salary £200 p.a. 

Oxrorp: INFIRMARY.—(1) Two H.P.s. 
(3) H.S. to Ear, Nose and Throat Department. 
Males. Salaries £120 p.a. each. 

PemMBROKE COUNTY Wark MEMORIAL Hospirat, 
R.H.S. (male, unmarried). Salary £200 p.a 

PLYMOUTH: Prince OF Wates’s Hosptrat, Road.—H.S. 
Salary £120 p.a. 


Hunt OrrHoparDic 


(2) Obstetric H.P. 
(4) Four H.S.s. 


Haverfordwest.— 


PrestON HALt SANATORIUM, near Maidstone.—A.M.O. (male, un- 


married). Salary £250 p.a. 

Princess ELIZABETH OF YORK Hospitat FOR CHILDREN, Shadwell, 
E.—H.P. Salary £125 p.a. 

Queen’s Hospirat FoR CHILDREN, Hackney Road, E.—(1) H.-P. 
(2) Ear, Nose, and Throat H.S. Salaries £100 p.a. each. (3) Clinical 
Assistant to Medical Out-patients. Honorarium 5s. per attendance. 
(4) Assistant P. 

Queen Mary's Hospital FoR THE East Enp, E.—Clinical Assistant 
to the Skin Department. 

RapiumM THERAPY ReseaRcH, Radium Institute, Riding House 
Street, W.—R.A.M.O. Salary £150. 

RICHMOND: Royat Hospitat.—{1) R.M.O. (2) Senior H.S. (3) 
J.H.S. Males, unmarried. Salaries £200 p.a., £150 p.a., and 

Salary £150 


£100 p.a. respectively. 

ROCHDALE INFIRMARY AND Dispensary.—H.P. (male). 
a. 

Cancer Hospirat, Fulham Road, §$.W.—(1) Second Assistant 
aaa (2) H.S. Salaries £250 p.a. and £100 p.a. respec- 
tively. 

Royat Eye Hospirat, St. George’s Circus, Southwark, S.E.— 
Research Assistants for the Research Unit. 

Royat Narionat OrrHopaepic Hospirat, Great Portland Street, 
W.—Two H.S.s (males, unmarried). Salaries £150 p.a. each. 
Royal NortHerRN Hospitat, Holloway Road, N.—(1) Pathological 
Registrar. Honorarium £200 p.a. (2) Clinical Assistant to 
the Ear, Nose and Throat Department. (3) H.P. Salary £70 p.a. 
Royat Society, Burlington House, W.—Foulerton Research Fellow- 

ship in Medical Science. Stipend £600-£800 p.a. 


St. Hospitat, E.C.—Resident Assistant Physician. 
Accoucheur and Demonstrator of Practical Midwifery. Salary 
£52 10s., with residence in the Hospital, plus £1,000 p.a. payee 
by the Medical College. 

Sr. JoHN’s Hospttat, Lewisham, S.E.—R.S.O. (male). Salary £200 
p.a. 


St. Leonarps-on-Sta: Buchanan  Hospttat.—J.H.S. (female), 
Salary £125 p.a. 

Perer’s Hospirat For Srone, etc., Henrietta Street, Covent 
Garden, W.C.—H.S. (male). Salary £75 p.a. 


SacrorD Royat Hosptiat.—(l) H.P. (2) Three H.S.s. (3) Casualty 
H.S. Males. Salaries £125 p.a. each. 
Satvarion ARMY: Morner’s Hospirat, Lower Clapton Road, E.— 
J.R.M.O. (female). Salary £80 p.a. 
Salary 


SHEFFIELD: CHILDREN’S Hospttat.—H.S. (male, unmarried). 


£100 p.a. 

Soutn Agrica: Umtara Hospitat —Senior R.M.O. for Sir 
Henry Elliot Hospital. Salary £600 p 

SoutH LONDON Hospital FOR Common, S.W.— 


Clinical Assistants (female). 


Surrey County Counctr.—A.M.O. (male). Salary £600-£20-£700 
p.a. 
Swansea Hospitat.—Whole-time Assistant 


Salary £500-£600 p.a. 
-Third Resident 


Pathologist (non-resident). 
WARRINGTON INFIRMARY AND Dispensary. 
unmarried). Salary £150 p.a. 
West Bromwich «ND District Gexerat Hospitat.—il) Casualty 


(male, 


H.S. (male, unmarried). Salary £200 p.a. (2) H.-P. (male, 
unmarried). Salary £200 p.a. 
Wesr Lonpon Hospitat, Hammersmith Road, W.—(1) 


H.S. (males). Salary £100 p.a. each. 

Worcester Country anp Ciry Menrat Hosptrat, Powick.—A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 

Worcester Royat Senior (2) J.HLS. Salaries 
£150 p.a. and £120 p.a. respectively. 


CERTIFYING Factory SurGeons.—The following vacant appoint- 
ments are announced: Abingdon (Berkshire): Johnstone (Ren- 
frewshire): Hkeston (Derbyshire): Kelvedon (Essex): Reynoldston 
(Glamorganshire): Macclesfield (Cheshire). Applications to the 
Chief Inspector of Factories, Home Office, Whitehall, S.W.1, 
by March 8. 


Tov ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 49, 30, 351, 52, 53, 54, 55, 56, 57, and 61 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships and locumtenencies at pages 58 and 59, 


APPOINTMENTS 


Fata, STEPHEN T., Assistant Physician, Jenny Lind Hospital for 
Children, Norwich. 


ParRTRIDGE, T., M.B., B.Chir., F.R.C.S., Orthopaedic Surgeon, 
Chester Royal Infirmary. 
CERTIFYING Factory SurGeons.—A. Cameron, M.B., for the 


Saddell-and-Skipness District (Argyllshire): R. A. M. Davidson, 
M.B., for the Dunscore and Glencairn District (Dumfriesshire): 
J. MacIntyre, F.R.C.S.Ed., for the Lochgoilhead and Kilmorich 
District (Renfrewshire); Donald Macqueen, M.B., for the Killean 
and Kilkenzie District (Argyllshire): W. B. Russell, L.R.C.P. 
and S., for the Ballantrae District (Ayrshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, ana 
deaths is 9s.. which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 
AsHton.—On February 17, 1938, to Sylvia (née Wolfe), M.B., B.S., 
wite of Dr. E. G. Ashton of 2, Glebelands Avenue, South 
Woodford, Essex, a daughter. 
Frazer.—On February 19, 1938, at Caerthillian Nursing Home, 
Wax Road, N.W.2, to Kathleen Frazer, M.B., wife of 
. B. F. Frazer, L. R.C.P., barrister-at-law, a daughter. 


DEAIH 
McFapyen.—-At Charlottetown, Prince Edward Island, Canada 
suddegty, on December 24, J. J. McFadyen, O.B.E., aged 56. 
Russett Gorpon.—On January 16, 1938, at British and American 
Hospital, Valparaiso, Chile, Robert Russell asemeens beloved 
husband of Dorothea M. Norwell, M.B., Ch.B 
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